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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FLED JAN 3 1951

I. PLLACE OF DEATH ’ .
2. COUNTY  Jackson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-REG. DIST. NO, __/ ﬁ 2 PRIMARY REG. DIST. NO.

40642
55T

LY L PR R r

State File No

£ 20 egisirar’s No....

2. USUAL RESIDENCE (Wherse decessed lived. I lostiiution: residence befare
8. STATE M3 s souri b. COUNTY (aldwel Jsdiision,

A

. Enter only onecause per
Iine for (s), (b), and (c)

*This docs not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-

34

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

b. %‘I‘Y"m otitelds corpurate limits, writs RURAL aod give ¢ ALYEN:EE: OoF || e Cg&r (1f outside eorporate liite, writs RURAL and glve ]
town  Kansas City e D avs ol town  Kidder | 4/ 3
d. FULL NAME OF (If pot ia hoapital of institation, elve streot address or location) d. STREET - (I rumst, xive location) /
HOSPITAL OR !
isTiTuTioNn Lakeside Hospital ADDRESS \
3. gEACPgE S%FIE) ‘:n. S‘irst) b;\(h_ﬂddle) c. (Lest) 4, DA"E_'E (Month)  (Day) (Year)
(Typeor Print)  CHBTles RGY < . CORNELI US oeati Dec, 10, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o thoem 1 YEAR | o twoem M wms.,
M W DOWED, DIVORCED (Bpicify) . : Laat ) Mandul Days | Houns } Min
Married [/ | Jen, 2, 1894 Slo l
10a. USUAL OCCUPATION (Givekind of woek' | 10h, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (8t 2
done during moet of working lifs, even H retired) | DUSTRY o o forslen eomter) 0 ey OF WHAT
Farmer Missouri
.!IEIA.AFATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George M. Cornelius Liza Jeane =~ Roll | Pearl Cornelius
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yot po.orunknows) | (I yem, mhve war or dates of servies) NO. . Ca
no No Mrs.Pearl Cornelius,Kidder, Mo.
18. CAUSE OF DEATH .MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSJT ANP DEATH

Morbid conditions, if ang, giving DUE TO (b}
rize to the abore cause (a) stating
the underlying catae last.

DUE TO {c)

Vi e

eare, Infury, or complien-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relafed (o the d!mm or condition cauring death.

ZLv°

15a. DATE OF O-F-.'I'ERAN 96, M O_R GS OF OPERATION _ 20, AUTOPSY?
/2~ 5 5 @é/‘.ﬂ/f/b(/vld/( /s[e‘l’w"“u ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (e lnoruboat | 2lc. (CITY, T% OR TOWNSHIP’ (STATE)
' SUICIDE - bome, farm; factory, strest, offios bldg.. ete)
HOMICIDE

21d. TIME (Month) (Day) (Yest) (Houn 21¢, INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?

. ! WHILEAT[™] NOT WHILE -

INJURY = | "work AT WORK .

alive on

-2 § hercbg certify that I attended the deceased from

—

, 185D . and that death occurred ot

105010 [ R =L0_, 1950, that I last sow the deceased

., from the causes and on the date stated above.

= L
23a. SIGNA E ‘

. bmm 7V (Degres or title)

24a. BURIAL CREMA-
TION, REHOVALMLS:

Z4b, DATE

12/10/50 |

24z, NAME OfCEHEl' ERY OR CREMATORY

Zc. DATE SIGNED

(D-//-ED

A LOCATION (Gity, town, qpounts) (Btate)
Hamllt on, Missouri

23b. ADDRESS

/8’

25, FUMERAL DlllCTOI S SIGNATURE "ADDRESS

STINE & McCLURE, Kansas City, Mo.

DATE REC'D BY L%.:E%-;L REG ‘S SIGNATURE
%@%ﬂ

(Licensed Embelmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bpdy whose name is recorded on the reverse side of this certificate was embaimed by me, or by._......

\

-

. .. . . Student Embaimer No..,.ea.. N
working under my personal supervision. - . . udent Embalmer No

" Signed.. >pEgA0 T Colins

Licensed Embalmer No =

P. 0. Address S (%%/‘/ ’

Note. The above MUST BE SIGNED BY THE LICENSE:D EMBALMER in his OWN HANDWRITING. (Fanlure to comply v
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

) 1

Student Embalmer




